[Comparison of effects of two anticoagulants on hidden blood loss after total hip arthroplasty].
To compare the effects of rivaroxaban and enoxaparin on hidden blood loss after total hip arthroplasty (THA). A retrospective analysis was made on the clinical data of 76 patients (93 hips) with avascular necrosis of the femoral head who underwent primary THA between June 2009 and January 2012. After operation, 10 mg rivaroxaban was used at 6-10 hours for 14 days in 44 cases (54 hips) (rivaroxaban group) and 4 000 U enoxaparin at 12 hours for 14 days in 32 cases (39 hips) (enoxaparin group). There was no significant difference in age, gender, weight, height, disease duration, grade of avascular necrosis of the femoral head, and lesion hips between 2 groups (P > 0.05). The total blood loss, dominant blood loss, hidden blood loss, and percentage of hidden blood loss were calculated according to the formula. The bleeding events were recorded within 35 days after operation. The total blood loss was (1 509.56 +/- 325.23) mL; the dominant blood loss was (928.09 +/- 210.50) mL; the hidden blood loss was (581.47 +/- 215.01) mL; and the percentage of hidden blood loss was 37.88% +/- 10.42% in the rivaroxaban group. The total blood loss was (1 521.38 +/- 516.49) mL; the dominant blood loss was (917.50 +/- 378.73) mL, the hidden blood loss was (603.88 +/- 377.15) mL, and the percentage of hidden blood loss was 38.18% +/- 18.33% in the enoxaparin group. There was no significant difference in the above indicators between 2 groups (P > 0.05). The incidence of bleeding event was 9.1% (4/44) in the rivaroxaban group and was 3.1% (1/32) in the enoxaparin group, showing no significant difference (Chi2=1.073, P=0.390). There is no significant difference in the risk of hidden blood loss and incidence of bleeding event for primary THA between the rivaroxaban and the enoxaparin use.